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SINGAPORE ACCIDENT STATEMENT

1 . Please repo( lgggglry the details of lhe accident to speed up the claims process.

2. This Fonn must be completed bythe Policvholder and/or the Authofised Driver.
3. lnformalion provided musl be as truthful and accurate as possible. Any wiltul misrepresentation or wilholding of malerial tacts msy atlow insurance companies io
repudiate policy ability.
4. The issue and acceplane of this Fo.m by insurance companaes is not an admission ofpolicy liability on lhe pa.t of the insurance companies.
5. Anv fake rEporting rnav be refered lo lhe Police for invesliEation.
6. This report willbe forwarded by the lnsurers oflhe GIA Records Management Cent'e established by ihe ceneEllnsumnce Associaiion ol Singaporc (GlA)for
archiving and thal copies of liis rcpon will, for a f€e. be made available upon appllc€tion by inle.ested parties.
7. By the lodgement of this report lo the insurers, you hereby cohsent 10 lhe a.chaving of this reporl al the cehlre and to copies of lhe repo( bein! made available

IIVPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

14lOBl2O1816:04

131081201812155

JALAN BUKIT MERAH/KAI/PONG BAHRU ROAD

SINGAPORE

Vehicle Registration Number

lnsurcdrPolicyholder

Name Of Registered Owner

Co Reg No

EmailAddress

lMobile Phone No

Alternative Phone No

Vehicle ParticulaE

Manufacturer

[rodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Veh'cle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lllobile Number

Fax Number

Contact Number

EMailAddress

sLM4297Z

INFOCUS INTEGRATED ENGINEERING PTE LTD

199609105C

NOEIVAIL

(LOCAL) +65-96963070

OFFICE-NOPHONE

SUBARU

FORESTER-2.0 Xr (A)

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA335192/1

JONATHAN XIAO YIYUAN

s8925769G

26/07/1989

INDOOR

12112t2009

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96963070

JONATHAN.XIAO@INFOCUSI NTEGRATED.COM.SG
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Address

Postcode

Was driver an employee oflhe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driveas Own Vehicle

ceneral lnformation of the Accident

Type Of Accident

Weether Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Aclion

Was the accident reported to the police?

lf Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldent

REFER TO SKETCH AND POLICE REPORT T/20180814/2055 ATTACHED

Attachment(s)

142 VERDE VIEW

688728

YES

COLLISION - HEAD IO REAR

CLEAR

DRY

NO

NO

YES

NO

2

NAME: I WINSON SOH

GENDER: : MALE

NO

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details OI Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBG5157M

BLUE TOYOTA LORRY

COMMERCIAL VEHICLE

ZUO CHENGGANG

G65586237

858S3655
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Sketch Plan Pg. 1

SKSTCH Pllttt

rMpoRrANr Noncr vEr{iclE-No,sL\tiiffi,A
AccIDENT DATE: r2-lt)Y.'ll I,

1. please repoaleMg&rhe detalls oI the accldenr ro speed up the clalms proc€ss. 
\'-'' l* \ | I !

2. ThlsFormmustbe@
3. lntormation provlded musl be as tgltblillklCillu$e3lj!$iElg. Any wilful mlsrepresentation or wirhholding of material

tact! rnay allow lnsurance companles to E!g!tE!9t9!ig!E!!LiU.

4. fhe lssue and aaceptan.e ofthls Form by Insurance mmpanies ls not an admlsslon of pollcy llability on the pan of the insurance

5.@.
5. The r€port wlll be forward€d by the insu.ers of the GIA Records Management Centre €stablished by the General !nsurance

associatlon of Slngapore lGlA) for archavinSand that coples of this r€po( wllllor a fee be made avallable upon application by

interested partl€s.

7. By rhe lodtment ot this report to the insurcrs, you hereby consent to the archiving of thls report at the c€ntre a nd to copies ot
the report belng made avallabte atoresald.

8. con$nt under tfi€ P€Eonsl Dat. Prot€ctlon Act (POPA)

I understaod, acknowledg€, agree and consent that:

(a) My lnsurer, my workhop and the GeneEl lnsurance Assoclatlon of SlnSapore ("GlA") may/a re permltted to collect, use,

disclose ard/or process my personal data/personal lnformation set out ln this forml and eny other personal inlormation
provided by me or poss€ssed by my insur€r (collectively the "Pe6orEl lnlomation") and dlsclose and transfer such

Personal lnlormatlon !o all lnsurer{s} who have insured vehicl€(s) lnvolv€d in thl!ac.ldent (all lnsurer(s)who have Insured

vehicle(sl lnvoked ln thls accident shall be oollectively rerered to as the'lllcurers"t th€ lnsurerd lawyerrlawffrms, the
Monetary Authorlty ol Slngapore and eny relevant Sovemmed agency/authority (such as the pollce), ror the purpose(s)

{i) processlnS, handllnS and/or deallng wlth my clalms lncludlng the settlernent of the .lalms and any necessary

lnvesng.tlons relatlng to the.lalms;

(ii) lnvestl8atlng the ac.ldent and/or my clalmsi

(lii)€arryln8 out and/or deallng wlth my lnsrrrucilons or respondlng to any enqukles by rne;

(ivladministerln8 my clalms (lncludlng the malllng of €orrespondence. st tements, lnvolces, reports or notlces to me,

whlch could lnvolve dlsalosure o, cenaln personaldata about me to brlng about clellvery o{ the same as well as on the
external cover of errvelopevmall paclcces); and/or

(v) complylng whh appll.able law ln admlnls:efin& processln& handllhS and/or deallnS wlth my clalms.lcollectively the

"Purposs6")

{b} all lnsurer(s} who have insured vehkle(s) involved in thls accldent and the lnsurers' lawyers/law firms, may/are permitted
io collect use, disclose and/or 9ro€es! my Personal lhformatlon for one or rnore of the above Pu rposesi and

(rl my Personal lnformatlon m.y/can b€disclosed byany of the lnsurers and/or G lA to thelr thlrd party seNice provideB or
agents(includlng th€ir lawyers/aw ,lrms), lrhlch may be slt€d outslde ot Sln8.porq ror one or more ofthe above Purposes.

{d) my Personal lnformatlon wlllalso be colle.ted and used to complle clelms hlstory for the purpose ol lraud detection.
investiFtion and managemenl in p.esent and allfuture claims-

{e) the lntormatlon so collerted under (d)above may be shared / dkclosed:

(i) to allinsurers ind/or any oth€r thlrd partles that xsist in elaluating, investiSatlnS, controlling or managinglraud,
regulators, law eniorcement and 8overnment aSencles as rea3onably requlred lor the purposes natPd, or

(lil for complylns wlth requiremen8 under eny rcgulations,laws or counorders.

CI{-ARN' S

(tf drlver l3 not th€ policahold€rl
Reporting Centr€

NRtc/flN No.:

ra

CHARN'S CUSIOMCRAFI
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SXEICH PLAN
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J o. lo.\ B.r.kit 0?ar-\ {o1,,crJs kamp* Bohu GZ

Sketch Plan #2 Pg. 1

DESCAISE CIRCUMSTANC€S OI THC AC€IDENT

,1

.rrr?-F-te- Raf {.o po\rts- Ro€r\

W \-s jcteo.\{- oc.-'u^+ fern(t
F. vv\\ *d@41 r,&rch$^rP

owN DAMAGE ( ) 3RD ?ARTv cI-AIM ( y' nrponrn:c oru-v ( ) owt': wonxsiorl,,f
DECLARATION

(lf driver is not the Dolicyholder)
D.te & The: 6

particul.E a.e true in ev.ery respe.t.
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14lOAl2O18 12.34

Name of lnformant:
JONATHAN XIAO YIYUAN
lD Type / lD No.:
NRIC NO / S8925769G
Nationality:

Sketch Plan #3 Pg. 1

Email:

Type of lnformant:
Driver

SINGAPORE CITIZEN
Sex:
Male
Race:
Chinese
Occupation: Driving Licence lnformation:

Class: 3 Date of

iltfl ff tilililililtilfl l|liltilil11il|il|lruililililtililililuilfl ililll
'r /2ua0a14t2055

1of 3

Repori No. T/20180814/2055

Station Diary No.:
10

Address:
142 VERDE VIEW SINGAPORE 688728
Contact No :

H ome/Office. Mobile: 96963070

lnstitution / School

Location:
Along Road 1 Traveling Toward Road 2
JALAN BUKIT MERAH
MMPONG BAHRU ROAD
Along Jalan Bukit Merah towards Kampong Bahru Road before the junction of Jalan Bukit Merah and

Type of Collision;
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No
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S'IGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #0'l-123 SINGAPORE
160128
Tel No:1800-2739999

Sketch Plan ,r4 Pg. I

CONTINUATION OF REPORT

r D018041412055

2 ol3

Report No. T/20180814i2055

Name ZUO CHENGGANG lD No. c65586237

Related Vehicle GBG5157M (Lony) Contact No. .85893655

HospitaUClinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted Medical Leave I NIL Deqree of lniurv NIL

Name JONATHAN XIAO YIYUAN lD No. s8925769G

Related Vehicle SLM4297Z (Car) Contact No. 96963070

Hospital/Clinic NIL Class of
Driving
Licence &
Expirv Date

Class: 3

Date ol Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days granted Medical Leave I NIL Deqree ol lniurv NIL

Brief Details.
6il6-e t grlOgrlZOt 8 at about 1255hrs, I was driving my vehicle, SLM4297Z on the most Ieft lane along
Jalan Bukit Merah towards Kampong Bahru Road. My car came to a stop as the traffic light at the junction

of Jalan Bukit Marah and Kim Tian Road was red. Suddenly, I felt an impact from the rear of my vehicle. l

went down to make a check and realized that a blue lorry, GBG5157M has collided onto the rear of my
vehicle. The driver of the said lorry mentioned to me that he did not manage to stop in time. Therefore I

am lodging a police report regarding the accident. That is all.
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S!N6APORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739999

Sketch Plan

lnformant is not able to provide sketch plan

Signature Of lnlerpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIA/
Statr Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168

Sketch Plan #5 Pg. I

COiITINUATION OF REPORT

1Iffifl ililffi ilfi]tuillllf, il|ffi lilffi illllfl ilffi lfiillilililffi I
T/20180814/2055

3of3

Report No. Tr201 80814/2055

IMPORTANT: Please attach a copy ol your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer

Sgt 2 LIM TING AN

Date/Time:
1410812018 12:34

Classification

Sigrr::i. . .-

Stngapo.e Pot,.:, , -.;a
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